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there was considerable tenderness on pressure over the
uterus. She was given three grains of calomel at bed-
time and five grains of sulphate of quinine every four
hours. On the 28th the temperature was 101&deg; and the pulse
106. The patient’s bowels acted freely and she expressed
herself as feeling better ; but the tenderness over the uterus
was very marked, the lochia were scanty, and the secretion
of milk was almost nil. The quinine was continued, and the
calomel was repeated at bedtime. On the 29th the tempera- I
ture was 100&deg; and the pulse 100. The patient was still very
ill, her tongue was thickly coated, and she was unable to
take food ; there was no change in the lochia. On the 30bh
the temperature was 101 6&deg; and the pulse 110. There was
no improvement in the symptoms, and 10 c.c. of anti-
streptococcic serum were injected under the skin of the
abdomen, the quinine being also stopped. On the 3lst the
temperature was 984&deg;, the pulse was 72, and the change in
the patient was remarkable. She expressed herself as being
well. She slept eight and a half hours during the night, her
skin was moist and cool, and her tongue commenced to clean ;
the lochial discharge was somewhat increased in amount;
5 c.c. of serum were injected. On June lst the temperature
was 98 2&deg; and the pulse 74. The patient was much better,
and she asked to be allowed to sit up in bed; 5 c.c. of serum
were injected. On the 2nd the temperature was 982&deg;, and
the pulse 66 ; the tenderness over the uterus was quite gone,
the lochia were natural in amount, and milk was freely
secreted. The farther progress of the case was perfectly
satisfactory.
CASE 2.-This patient was a primipara who was attacked

by puerperal septicaemia followed by pelvic cellulitis. At
her confinement, which occurred on May 29th, 1897 the
presented ; the delivery of the head was difficult, the breech
perineum was lacerated, and there was somewhat severe

post-partum hemorrhage. The patient had been confined to
bed with rheumatism for two months previous to delivery.
During the first few days after delivery her temperature
remained normal, though her pulse-rate varied from 100 to
110. On June 3rd she had a slight rigor; her temperature
rose to 101’8&deg; and her pulse to 140. The lochial discharges
were plentiful, but pale in colour and very offensive. The

vagina was douched with perchloride of mercury (1 in 2000),
and four grains of quinine sulphate were given every
four hours. On the 4th the temperature was 1012&deg;
and the pulse 130; there was some tenderness over the
uterus and the secretion of milk was in abeyance; 8 c.c.

of anti-streptococcic serum were injected into the abdominal
wall. On the 5th the temperature was 99’40 and the pulse
was 120. There was distinct improvement in the lochia and
milk was secreted in small amount; the vaginal douches
were continued ; the perineal laceration looked healthy, but
was not healed ; 5 c.c. of serum were injected. On the 6th
the temperature was 994&deg; and the pulse 122 ; serum was
injected in the same quantity as the day before. On the 7th
the temperature was 98 2&deg; and the pulse 120. The patient’s
general condition was satisfactory, but she was anasmic and
weak ; she, however, took her food well ; the lochia were
apparently natural, and no serum was used. On the 8th
the temperature was 98’40 and the pulse 120 ; during the
night there was profuse lochial discharge of a ruddy colour.
On the 9th the temperature rose to 104&deg; and the pulse to 140,
the lochia became offensive, and there was great tenderness
over the lower part of the abdomen. The uterus was douched
with perchloride of mercury solution (1 in 4000), 10 c.c. of
serum were injected, and hot fomentations were applied over
the abdomen. On the 10h the temperature was 100&deg; and the
pulse 125 ; 5 c.c. of serum were injected. On the llth the
temperature was 100 4&deg; and the pulse 124; the uterus was
douched. On the 12th I left home for a holiday and
Mr. W. F. Blewitt, my locum tenens, took charge of the
case. According to his notes there was a rise of temperature
on that day to 102&deg; and then for the next ten days it remained
about 100&deg;. On my advice he continued small injections of
serum daily for a week. Further progress was slow but
uneventful. Mr. Blewitt noticed considerable exudation to
the left of tha uterus on June 18th.
lemar7"s.-In the first case the rapid and complete

recovery which followed the first injection of serum need not
be dwelt upon ; no other treatment whatever was used after
the serum was injected. In the second case the temperature
did not become normal until after the third injection. Had
the injections of serum been continued instead of being
stopped on June 7th I believe the trouble which followed

might have been avoided. The first patient became infected

by the nurse, who, I afterwards discovered, had an offenaive-
vaginal discharge. It is not so easy to account for the infec--
tion off the second case. If I was the means of conveying
infection from Case 1 it was not due to want of care on my
part, as I took great pains to render my hands (and person
as far as possible) aseptic. The serum was supplied by th&
British Institute of Preventive Medicine.
Great Bardfield.

CASE OF ATTEMPTED POISONING BY TINCTURE
OF OPIUM AND ANTIPYRIN; RECOVERY.

BY W. HERBERT GREGORY, M.D. EDIN.

ON July 18tih last I was hurriedly summoned to attend a.
woman who had, while in a depressed state, taken overdoses.
of laudanum and antipyrin. On arriving at 5 AM. I found’
her in an excited state, but she answered all my queries.
readily and distinctly. The temperature was 99&deg; F., the:

pulse was 100, and the pupils were perfectly normal and
contracted to light. By the patient’s own statements, the
evidence of her husband, and the bottles which contained the,
drug (now in my posst ssion), I found that at 9.30 A M. the day
before (July 17ch) she had taken eighteen drachms of
tincture of opium, and at 10.30 P.M. on the same day from
60 to 70 grains of antipyrin. These drugs had been procured
for toothache from several different druggists. Shortly before
I arrived she had been slightly sick, but the vomit had been
thrown away. I washed out the stomach and found that.
what came away smelled most strongly of laudanum. The-
recovery was perfect except for a slight amount of dyspepsia.
for a few days afterwards.

Into the cause which induced the attempt at suicide it is
unnecessary to enter here. The important point is that there*
never had been any opium habit, and there is also no doubt.
whatever that both drugs were taken in the amounts stated.
The curious point about the case is the long retention of the-
laudanum in the stomach without any marked symptoms-
The only noticeable symptom was a slight unsteadiness of-
gait in walking across the floor on the afternoon of the 17th.
This. the patient assured her husband, was due to her being::
"bilious." From 9.30 A.M. on the 17th to 5 A.M. onthel8th,
is nineteen and a half hours, and this, combined with the"
circumstance that antipyrin in a 60- or 70-grain dose (a dose
highly depressant to the heart) was also taken without effect.
makes the case almost an unique one. Cases are on recorai
where opium has been retained in the stomach for nine, ten,
and even eighteen hours, and in THE LANCET of July 15th,
1857, Dr. Gibbs published a case where 12 drachms of
laudanum had been rejected spontaneously from the stomachs
after a lapse of nine hours without giving rise to any marked
symptoms.

I am not aware that antipyrin is in any way an antidote to-
opium-at least, I have not seen it mentioned in the books ;
but. even allowing that it were, there was an interval of
thirteen hours between the times of taking the two drugs.
The case appears to me to be of interest, and I cite it to
show that opium may be retained for hours in the stomach
without giving rise to any noticeable symptoms.
Beverley.

THE EXTENSION OF THE BRISTOL BOUNDARIES.&mdash;-
On Nov. 1st, when the Bristol Boundaries Extension Act.
comes into operation, the population of Bristol, it is esti-
mated, will be 317,833 and the acreage 11,397. The effect.
of the Act will cause a consolidation of authority, which
means one council, one school board, and one board of
guardians, instead of eighteen different authorities which
existed before the passing of the Act.

EXPENDITURE AT THE CARDIFF INFIRMARY.-
For some time past reports have gone abroad that the-
Cardiff Infirmary was managed upon very extravagant prin-
ciple?. We are glad to find, however, that from inquiries
which have been made it appears that the average cost per
bed on total expenditure is at Cardiff .650 ls. 4 , while at.
thirty-four similar institutions throughout the country it is
f:64 12s. 24d. Thus there is a balance in favour of
Cardiff of .E14 10s. 104’d. Unfortunately, up to the present
date donations have fallen off by :E600 and the revenue from,
outdoor nursing has also decreased.
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ST. BARTHOLOMEW’S HOSPITAL.
A CASE OF STRANGULATED PARTIAL ENTEROCELE OF THE

C&AElig;CUM WITHOUT SYMPTOMS; F&AElig;CAL FISTULA ;
RESECTION OF PART OF THE

C&AElig;CUM ; RECOVERY.

(Under the care of Mr. ANTHONY BOWLBY.)

Nulla autem est alia pro certo noscendi via, nisi quamplurimas et
norborum et dissectionum historias, tiiiii aliorum tnm proprias
- collectas habere, et inter se comparare.-MoRGAGNi De i::3ed. et Caus.
Morb., lib. iv. Proaemiurn. -

THE presence or absence of symptoms in constricted partial
"snteroceles seems to depend chiefly on the proportion of
the circumference of the bowel which is included within
,the constriction. In the following case the portion of the
’bowel wall which entered the crural canal seems to have
been only a small part of the circumference of the cmeum,
so that its constriction had no influence on the functional
activity of the intestine. The case was one eminently
- suitable for the treatment adopted, as the operation did not
Necessitate any interference with the continuity of the bowel.
The perfectly aseptic course of the case shows how thoroughly
,a septic faecal fistula can be disinfected.

A married woman, aged forty-six years, was admitted to
Stanley Ward, St. Bartholomew’s Hospital, on Nov. 7th,
il896, with a fascal fistula in the right groin. For two years
she had noticed a swelling of the size of a, walnut in the
’right femoral region. The swelling was always more or less
tender, and sometimes caused her considerable pain. She

’thought that it was always present, never disappearing, even
atnighttime. Three months prior to her admission to the
’hospital the swelling suddenly increased in size, becoming
about four inches long and two inches broad. It lay with
its long axis parallel to Poupart’s ligament, and was oval in
- shape. The skin over it became red and extremely tender.
(She noticed no unusual constipation at this time, but she
was once sick. The application of hot flannels was

’the only treatment adopted. Three or four days later
the swelling burst spontaneously, and discharged a stinking
watery fluid of a yellowish colour. The patient felt much
’relieved by the bursting of the swelling. The discharge
from the wound continued, and one month before admission
she for the first time noticed a fsecal smell and some fmcal
’matter in the discharge. This was immediately preceded by
some blood-stained discharge. Daring the three weeks which
preceded her admission to the hospital she remained in fairly
.good health, and passed on an average three motions a week
by the wound. The bowels were all this time regularly
opened in the usual manner. She stated that she bad always s
’been a healthy woman and had never bad any serious illness,
vith the exception of scarlet fever during her childhood.
She had never had typhoid fever. She had suffered all her
life from "wind and constipation. On admission to the
hospital she presented a fairly healthy appearance. In the

right groin there was a sinus discharging thick fseces and a
kittle pus. The opening of the sinus was one inch external to
and below the pubic spine. The abdominal wall was extremely
lax, and the moving coils of intestine could be readily seen.
The urine was normal. On Nov. 20th the sinus was explored
under an ansesthetic. The external opening was enlarged.
A probe was passed upwards and to the right, and seemed to
.go straight into the lumen of the intestine. The sinus

obviouslv traversed the crural canal. The walls of the
sinus were well scraped and the cavity packed with iodo-
form gauze. This treatment produced practically no change
in the condition of the fistula, which still discharged fmcal
matter at irregular intervals. The bowels were opened per
rectum by means of aperients and enemata. On one occasion
the injection of a large enema was thought to produce an
immediate increase of fseoal discharge from the fistula.
On Dec. 4th the patient was shown at the weekly surgical
.consultations. It was suggested that the solid character of
the fasces discharged from the fistula pointed to the large
’intestine being the part involved, and the opinion was
’expressed that as the discharge was certainly passing out

through the crural canal, it was probably a case of strangu-
lated hemia. As no improvement had resulted from laying
open the sinus and packing its walls an operation through
the peiitoneal cavity was advised, and it was suggested that
either an ulcerated aperture might be sutured, or that, if the
caecum showed evidence of tuberculous disease, it might be
excised. The opinions of all those who saw the patient
were unanimous in favour of the proposed course. On
the llth an anesthetic was a6ministered. The skin of
the abdomen having been thoroughly cleaned the abdomen
was opened by a vertical incision over the casoum, its lower
end being about three-quarters of an inch above the opening
of the fistula. The small intestines having been pushed
aside with a flat sponge, and the peritoneal cavity being
protected by other sponges, the csccum was drawn into the
wound, and it was then seen that the fistula led into its
lowest part, at a point just external to the base of the vermi-
form appendix. This part of the csscum had been dragged
down so as to form a pouch, and the latter was now care-
fully dissected away from its attachments in the crural
ring and cut away from the caecum, an opening being thus
made in the csoum about one and a half inches in length.
The vermiform appendix seemed perfectly normal, but owing
to the proximity of its base to the line of suture it was

thought advisable to remove it. The opening in the caecum
was then closed by a continuous suture of its mucous

membrane, and two rows of interrupted Lembert’s sutures.
The track through the crural canal previously occupied by
the hernial pouch was thoroughly cleaned with perchloride
lotion and the small piece of adherent intestine was dissected
away. The mouth of the fistula in the groin was swabbed
finally with pure carbolic acid. The peritoneal cavity
was closed with silk sutures, two gauze drains being
inseited, one in the lower angle of the incision, and
one through the crural canal. The muscular walls
and skin were sutured separately with silk-worm gut.
The patient was afterwards a little sick during the first few
hours, but stood the operation well. On the 12th the gauze
drain was removed from the upper wound. Both wounds
looked perfectly dry and healthy. There was no redness of
the skin. The temperature had never been higher than
99’20 F. The patient seemed perfectly comfortable and
complained of no pain. On the 17th the second gauze
drain was removed. The bowels were opened for the first
time since the operation with an enema. On the 24th all
the stitches were removed. The upper wound was entirely
healed. There was a shallow granulating ulcer in the situa-
tion of the lower wound. On Jan. 25th, 1897, the bowels were
opened for the second time with an enema. On Feb. 13th
the patient left the hospital, wearing an abdominal belt,
with both wounds soundly healed. The feeding of the

patient during the first four days was entirely by rectal
enemata with the exception of very small quantities of water
by the mouth. For the next week very little food was taken
by the stomach, and such as was taken was calculated to
leave but little residue in the intestine.
Remarks by Mr. BowLBY.-Cases of strangulation of

the casoum alone without the involvement of any small
intestine are rare, but in such cases as have come to my
knowledge it seems that the symptoms of strangulation were
well marked. In the present case there was but little of
the csecum strangulated, and there does not appear to have
been any material colic or sickness in spite of the constric-
tion of the whole thickness of the wall of the bowel where it
was completely covered by peritoneum. There is but little
to say of the operation itself, but it may be pointed out that
the risk of resection of bowel and enterorrhaphy in such a
case is mainly due to the presence of a septic sinus which
at the time of operation has necessarily to be opened so as
to communicate with the peritoneal cavity. It was by the
resection of all the infected tissue, the disinfection of
the sinus opening, and the subsequent packing with iodoform
gauze that the peritoneum was efficiently protected. I am
much indebted to my friend Mr. Lockwood for his kind
assistance at the operation, and to my house surgeon, Dr.
Meakin, for the notes of the case.

NORTH STAFFORDSHIRE INFIRMARY.
A CASE OF RUPTURE OF THE TRACHEA ; NECROPSY.

(Under the care of Mr. J. ALCOCK.)
THE comparative immunity from injury enjoyed by the

trachea is probably to be attributed in part to the great
elasticity conferred on it by the presence of the cartilaginous


